Image# 201604089012259104

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

04/08/2016 16 : 57

PAGE 1 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report D New report @ Amends report filed on 03 26 2016
Full Name of Payee o Date of Public Distribution/Dissemination
North Wood Advertising T [TTTN , [TTTTY
03 26 2016
Mailing Address 1201 Fifteen Building
Amount
15 South Fifth
City State Zip Code 12020.00
) 1) .
Minneapolis MN 55402 Transaction ID : D711481
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Tl T Ty
Radio Type 03 15 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
BERNARD SANDERS D Oppose President D Senate State: _AK___
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 12050.00
Per Election for Office Sought , , - D Other (specify) »
Full Name of Payee o Date of Public Distribution/Dissemination
North Wood Advertising T PETEN  PUCTTTTTY
03 26 2016
Mailing Address 1201 Fifteen Building
Amount
15 South Fifth
City State Zip Code 23500.00
y ) -
Minneapolis MN 55402 Transaction ID : D711483
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el s e Ty
Radio Type 03 15 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
BERNARD SANDERS
|| Oppose President | |Senate  State: Hi
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 23500.00 2016 .
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 35520.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 201604089012259105

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report D New report @ Amends report filed on 03 26 2016
Full Name of Payee o Date of Public Distribution/Dissemination
North Wood Advertising T [Tl [UTTTY
03 26 2016
Mailing Address 1201 Fifteen Building
Amount
15 South Fifth
City State Zip Code 16650.00
) 1) .
Minneapolis MN 55402 Transaction ID : D711484
Date of Disbursement or Obligation
Purppse of Expenditure Category/ T T T
Radio Type 03 15 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _ WA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 16650.00
Per Election for Office Sought , , . D Other (specify) >
Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association T Tl T
03 20 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 150.00
y ) -
Oakland CA 94612 Transaction ID : D710986
Date of Disbursement or Obligation
Purpose of Expenditure c
8 ateqgory/ M EmM D “D / Y IY BY Iy
Online Ad Tope 03 22 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: __P
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 150.00 2016 .
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 16800.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201604089012259106

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 3

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report D New report @ Amends report filed on 03 26 2016
Full Name of Payee o Date of Public Distribution/Dissemination
North Wood Advertising T [TTTN , [TTTTY
03 25 2016
Mailing Address 1201 Fifteen Building
Amount
15 South Fifth
City State Zip Code 30.00
) ) .
Minneapolis MN 55402 Transaction ID : D711482
Date of Disbursement or Obligation
Purpose of Expenditure Category/ T Tl . FYTTTTTY
Radio Type 03 26 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
BERNARD SANDERS D Oppose President D Senate State: _AK___
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 12050.00
Per Election for Office Sought , , . D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
) )
Date of Disbursement or Obligation
Purpose of Expenditure Category/ el s e Ty
Type
Name of Federal Candidate D Support | Office Sought: D House  District:
|| Oppose || President | |senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other (specify) >

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 30.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e > 52350.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 04

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



